required because of a change in thromboplastin.
Intensive care: a specialty or a branch of anaesthetics?
SIR,-It is remarkable that over two months elapsed before there was a published comment on Professor Hugh Dudley's leading article on intensive care training (21 February, p 459). We have been reticent in replying because our own proposals for a pilot senior registrar training scheme in the South Western region were being considered by the interfaculty/collegiate liaison group on intensive therapy. We now understand that our scheme has been approved, and we therefore welcome Professor Iain Ledingham's letter (25 April, p 1095), with its emphasis on the importance of encouraging without delay training programmes recommended by the liaison group.
There are two main obstacles to achieving this. The first is funding. Furthermore, the presence of a senior registrar in an intensive care unit may actually improve the training of registrars as he or she will be more readily available to teach than many consultants.
So far as senior registrars in anaesthesia are concerned, it should be possible to maintain the amount of training in intensive care, even though there may already be a senior registrar on the intensive care unit in a hospital to which the new trainee rotates. In many regions, however, training of senior registrars in intensive care is limited by the demand for training in subspecialties within anaesthesia. It is essential that existing anaesthetic senior registrars continue to receive such1 trainig as many will undertake on call intensive care work as consultants.
Many anaesthetists support these proposals. Another character in the same programme has recently had a breast lumnp diagnosed and tr^eated. The impact of this on new referrals to a weekly breast clinic is shown in the figure (most new patients are seen within a week of visiting their general practitioner). Forty of the patients who attended the fourth or fifth clinic in April were questioned about EastEnders. Twenty six had either watched the programme or knew that someone in the programme had recently had a breast lump. Six patients claimed that they had attended directly as a result of the programme. Five were ultimately diagnosed as having malignant lesions, 27 as having benign lesions, and eight as having no abnormality. One of the patients with a carcinoma said that she would not have sought advice had it not been for EastEnders.
Although the "imitation phenomenon" may not have been proved with regard to Angie's suicide attempt, Sue Osmond's breast lump appears to have influenced the number of patients presenting to a specialised breast clinic. The effect on clinical workload of medical problems shown in a television programme which is regularly watched by over 20 million people should not be discounted. By increasing awareness programmes such as EastEnders might lead to earlier attendance at screening or treatment clinics.
R B GALLAND H B Ross
Royal Berkshire Hospital, Reading RGl SAN ,1 Endorphin: a factor in "fun run" collapse?
SIR,-Dr G Dale and colleagues (18 April, p 1004) claim that a high concentration of circulating 3 endorphin is associated with the collapse of some men during "fun runs." Runners who collapse are usually those who are ill prepared and undertrained, and an increased plasma concentration of 3 endorphin is a nonspecific response to acute stress.' Plasma P endorphin and adrenocorticotrophic hormone are derived from a common precursor in the pituitary, pro-opiomelanocortin, which secretes both hormones in response to the same stress.2 Thus cortisol concentrations are also likely to be increased in runners who collapse. The exact role of plasma , endorphin in man is not known, but it may modulate the release of circulating catecholamines and the renin-aldosterone system.3 As plasma fI endorphin is fairly impermeable to the blood-brain barrier except at the hypothalamus it cannot be implicated in the "runner's high" or in driving a runner to collapse.4
Central changes in opioid peptide concentra-
